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Registration District No.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

30032

Primary Registration District No

m=B2-017915

STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLQWS

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

FH_EDO WY o5 1063

1. PLACE OF DEATH &= ~ < T'YVL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o 8. COUNTY Audrain a. STATE Mo, b.county Audrain sdmission)
rr]
% b. C(lj‘li'z'r (1f ourside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CCI)TRY Inside Limits
s TOWN Mexico 1) yrs. TOWN Mexico Yes B No OO
i c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. ASIEEEEETSS (If cutside, give location) Reside on Farm

HOSPITAL OR

s mstmmion. . Audrain Hosplital Yes[J MNo[J 925 W. Monroe St. Yo O MO
]

3. MAME OF DECEASED First Middle Last 4. DégE Month Day Year

(Tvpe or print} WALTER R. SURBER oA May 22,62
5. SEX 6. COLOR OR RACE 7. Married B]  Nevee Married [1 |8, DATE OF BiRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
NIale “fh_it e Widowed [ Divorced ] Nov . 16 s 2817 7!" yrs . Months Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work done

Fﬁl?ﬂg?f working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY
Farming

11. BIRTHPLACE [City and state or country)

Audrain Gounty,Mbt%

12. CITIZEN OF WHAT COUNTRY

MED) /AL CERTIFICATION

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
James A. Surber Kathryn Roberts Oleta Surber
15. WAS DECEASED EVER IN U.S. ARMED FORCES? L EASIAL SESLBITI MG 17. INFORMANT Address

{Yes, no, or unknown)| (I yes, give war or dates of servi

Mrs, W.R. Surber,Mexico,Mo.

18. CAUSE OF DEATH (Enter only one causs per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cauie (a},
stating the under-
fying cause last.

DUE TO (b)

DUE TO [¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO
;ii:ease condition given in PART | (a)

EATH but not related 1o the terminal

PART 11, 1f  deceased

was female was

there & pregnanty in last PO doys.

ll:] Yas I 0O Ne I O Unknown

¥,
19, wARAUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of itern 18.)
PERFORMED? 0O | ]
YES{J NOO
. 20c, TIME OF Hou Month, Day, Year
3 INJURY a.m.
> p.m.

20d. INJURY OCCURRED

.

WHILE AT WORK
NOT WHILE AT WORK [

20s. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceated from 3 - ~Z At , 1o %
y -
Death occurred at. L4

r
—.ond last saw k,e,:, alive on&t‘il_

/7 /
m on{Ahe date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGHATU

agree gar it
) X

22b. ADDRESS

22c. DATE SIGNED

32/ . S A3-42
L, CR ) ION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toffn, or county) {State)
BURTEP™ | May 24,62 | Liberty Audrain County,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Precht-Hueston,Mexico,Mo.

23-/762

26, ZGE;TRAR'S SIGNATURE m

(Licensed Embalmer‘s Siatement on Reverse Side)
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| hereby certify that the body whosé"name is recorded on the reverse side of this certificate was embalmed by me,

\;‘

or by Student Embalmer No.

working under my personal super;.rision. - P N S /J‘
Student . Signed @ : V//D vt

Signature of Student Embalmer
Licensed Embalmer No 3189

P. C. AddressmeXico s Mo.

¢

1 4 -
el aleem

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hss‘OWN handwriting. ©

o b

If this body is not embalmed, fact should be so stated above: PR T




